F4A700 {10-00)

Commuorweaalth of Benlucky FOR OFFECIAL \RASE QMUY
REVENUE CABINET INEUEFEE%EE!;EEMIUME
N 32/2 00 0%
7 h oy Tix “Year Tr
PRk _'_:' For Calendar Year 2000 .
"PAVS Return Due March 1, 2001 ActountMNumber o
AT [
FEIN __ _ = _ _ . e Tax 10 I._J ll_]
Company Mame
Home Office (Address (Nawber and Steet)
Mailing Address ¢ Porr (iffice Baxl i o Telephozs Humb
City 5 F— ZIP CODE

SUMMARY OF NET TAX DUE (All Sections)

A, Merdomestic and foreign hife insurance tax (from Section I 5 T TP | 1) I 5 !i

IE Mer caber than 1ife insurance ta (From Section 11, 1ine 3 e (02 ':

C. Fire insurance tax (from Section I ing E) i s e (03] | l

D.  Netretaliatory taxes and fees (from section IV, Part G B0e T) i vevreres G) 1 |
£ Total net tax lizbility due (add linez, A, B, C and D). Pay in full with this return ... b

» Make check payahble to Kentucky State Treasurer and mail return with payment to:

KEENTUCKY REVENUE CABINET
| Mailing Address: PO Box 1303, Frankfort, KY 4060213035
= | {hverniglr Address: 1266 Lowisville Boad, Frankfort, BY 20601

The undersigned principal afficer andior chief acoounting afficer of the company jointly and severally certify that this retam has been sxamined by them
ard 5, to the bast of their knowledge and belict, a true, comect and complets returm, made in good faith, for the waxable period

Si;ulj,u-.-c of Presbdent or Chisf Accounting Officer Pring MNase lhawz

REPORT PREPARER™S INFORMATION

Sngnuuu_. Ticle ] Dae

Print Name Telepheas Mamber
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SECTION I DOMESTIC AND FOREIGHN LIFE INSURANCE TAX (Kentwcky Revised Stane 136.330)

(4) Lile Insurance .

A Life inguramnc: peeeninms
LISt 1R T - e e R R i e e R et e L E R

Felamed premitms ..

4
3. Net premiums (Sobtract lme 2 Fom e 1) e merm s s e g s s e e e

I Accident and health premivms
I, PREITIMIE DEOEIE esresrrrivmirimsros imenms v oyme s ysem s e md et §0mssbms ot 4 By v e e v
2. &  Remumed premilme .o emansmsmsm s
b. [vidends on accident and bealth policies ..........
N L L T T N
et premiums—acsident and health (subtract ling 3 from Goe 1) ocommme oo

C.  Dividends applied to purchsse gl d-up S0dIHo0S i st s s st e a8 s

(] Presmaurms receivied on peirserands assimed on Kencky ks mom ursalhocresd sompenics
{Artack Remized aocoun of ail reirsuraroe errmed o KerIokp FITR ) . e e e et s

E Tota] laxable premiums (chll Hoes Amd, Bad, O a3l T .. e s s e e e e e s

F. Domeste and foreign lifs insurance tax labilicy (L9% 0f B0 Bl e s s e

[N Lif= and Health Cudmaniy Fund Assssamn il bl .. e s et et

H.  Meidomeste and forgign Lifs insuranes tax labilicy (subdracs ling G from line F; if line G exceeds line F, enter zerg..........
First Installment Second Imstallment

I 1. Deaseste and focelgn Hfe iesusanos tax patd by declarases ...

2. Adjustment Gatach docurnEniEian] .o s et s s .

I. Met damestic and farsign life irsumnes tax due (sebimact lins -3 Gam line H and nee bere and on lee &, page 10 0., |3

LIFE AND HEALTH GUARANTY FUND ASESSMENT SCHEDULE
Payment Year Total Assessment Paid 20 Percent Rate Credit

1903

[Reels

1997

1998

Logg

Refunds L2 2 5 H [ ]

TOTALS =l

{enter amaount in Section I, line (
ar
Section I line T)
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SECTION IL OTHER THAN LIFE INSURANCE TAX (Kentwcky Sevized Sranwtes 126 3400, J36 350, 136,270 and 126 550

A, Ciross amoued of premiums secelved (Inctods pelicy and membership fees. Do net include premiwms remmed
an cancellsd palicaes, premaums on palicies ned waken and peeeniunms for federally insuned crop and federally
insured Aood ngarance (dinect writlen premuwn aod write-vous-own polbees ealyl) oo

B Oiber amcants received far insusanss ar iadenlal serveoed Ao Ll SUIETRE 1o i e vme s s iaed s s s i w4

C. Grgss amaunt reesived from reinsurance assumed on Kentucky mes from un2ilbaned SOMIPARIES ..o amiimimimmnsian

fdnach iemized acoowy of ol refnseraace assumed an Kertioly rist, )
D TowllinsaA, Band C e

E. 1. Amounts retummed oa cancelbed policies ot dedocted om liee A

{Exclude amiunls applicabis o warkers” compensatlon. ... e

2. Dividends paid or cradised by mutual companies o palicylaldees
(Excludes amoants applicabls o workers” compensalion ) ..o e :

3 Workers' compensation msurance premivms inchuded on lice T e

o Tzl lines E-1, E-2, atd B-3 oo somrennmrea e

G, Tedal taxable premiums (subtract liee Ffoom lme D) ..

H. Oiher than ife imseranoe tax liability (2% 0F 108 G - s s R

[ Lifz and Haalth Guaranty Fand Assessnmeet ¢rodit .o

I Met odher than life insuranos tax liakilite (subtract line | from bne H; if liee ] excssds line H, enter zema) e

First Installment

Second Installment

E. 1. Other than life insarance 12z paid by deelarslion ...

2. Adjusments (EEach SdUSEERLEY e e

L Total lings K-1 and E-Z . ciimananmanaan

M. Ocher than life insurance tax o (subiract ling L froomn line J and ences bese and on line B page LF o

SECTION I FIRE INSURANCE TAX ( Kenpuwcky Revised Statutes J36. 2350, 16 360, 136370 arnd .Iﬁ._j"ﬂ'ﬂ.l

A. Compbete the following schedule: i E;Lm"ﬂ"n's fﬁ‘ﬂﬂﬁ“ﬁf‘_ﬂ
Amaunl Received Policies not Taken Subaract Percentage | (Waliply amout
Biegardiess of ﬂﬁﬂlﬂﬂ:iﬂﬂhﬂf Coloms 2 from Allacated iﬁ: Colummn 3
Line of Business Diesigration J&_«,—.;.;im 10 kot | T ?Ecmhfj
Policytalders
i1 [l A3 (41 (5]
1. ) o1 e e S L T e i B 1068
2. Irlamd TR o i S e T e S 1%
S Adrcrafl physical 210828 L )
4, Anto physical dumage:
i, COmMPrEREREIRE ettt mnien 3735
k. Fire and gheft TEE R
¢, Fire, thef and miscelaneous .o coceciean 678
5 Comprebensive dwelling o i 3335
ia. Home owners’ palicies A, B, C and tepanis ... 333
T. Manufacturers” ouLpLl PEHEY oo imvimsrese e 333
i % 11111 = U 50
a, (b1 I 1] e e ol b i il S S
B.  Amupunl 2locaesd v fee (add lioes §Imoghe S e e s e s st s s "

Adjustenents (negsive anvouns and other decamesniesd adjostments)

Tioea], BT B A o amai v e o e s s mtman

Tire insurance 1ax {raltiply line Dby 0075 and enoer here and on line C, page 1 ocnemmmme s
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SECTION IV, RETALIATORY TAKES AND FEES ON INSURERS ( Kentucty Revised Statwles T04. 3270 anod 204.4-000)

A.

Apzregate of ail taxes and fees on Kenhacky basis
1. &  1.9% premiums gax (from ling F Sectien [, page 2) or

S premiures tax (from line H, Section 1L page 3)
Fire presniams ta (fromm line B, Sectios DL page 33 ...
Taxes paid br Kenlecky mumicapalildes ... 3

Cither {specify) — S

Taxes on Kenbacky basis (add limes & throtaphd) oo em s e e

Filing fee. annual staiemens (5o iNSMIcions) - e | (00
Cemiflcaze of authornity fod (868 INSIIIONEY e 1 O
Ohher {specify)

[
U O

Toral fees on Keonpcky batis (add lines a thosph Cf o cicemenmns e

3. Tames and fees on Kenbocky basis (add lines 1e T o v i o e Y e s B

Apgregane of all taxes and fees adjusted to home slats basis A

Mamne of Home Sie

1. a. Tl Kestucky xable premoumns (exclude workers" compensstion) e

b Deductons o lotal Kentacky taxable poeminms accooding 1o
haoime stafs basis (itemize):
iy —
(2} s
(3}
(d}
E3)

. Subtrace ling 'I:.uﬂ Er\-:.m I1n-|: a. e e T o R T Sl e T

d. Mulciple lne ¢ by home stane peemniam tax rass { =)
If rualaple razes are applicable in hame stans, attach COMPAGEOT oo

2,z Fees and olher taxes charged ingucer i luome S {aleEiTe

{n —
2

)

=)

5
b.  Total fees and other taess (add linss 1 Aaough 33 o e .

3. Tames and fees adjusied o home state basis (sum of lines 1d and ) . e Rt i e e P e

Computation of amound dus—resalizteny provisien

Lt T e B - i s e e e e v e e e e i,
Ammant fram e A-3 a T S o

w1

If lina -1 is Ere.J:-ETﬂml I:n: L‘ I.:nl.l:r ERCEEE, l'Iu_<. 13 5;|:nu: n:m].uamr:.- LS :md fesis ]Jatuhw

['" First Installment

Second Installment

Fetalintory taxas and fees paid by declambBiog .o s |

S

Adjosmmenis (ARBEH BETUSEITEIEE] 1o e e e e e e A

Toaal Lines C-4 and C-5 ., T i e i
Mt retalistory taxes and f:-.:.-; dun:- [m’b-l_'rm ||_11-: C-ﬁ- frm'r., firem l:_':-? '|n|:| =nbay hene .aml on ]||'|-= D page l} ..........................

IF THERE I5 A NEGATIVE TAX LIABILITY REPORTEDR IN
THE SUMMARY OF RET TAX DUE (PAGE 1), CHECK THE APFPROPRIATE BOX

Apgly oo 2001 estimaled insusance premoums lax (anach nstallmeenis)) (Fomm 7441100

Bl ol gLy B T e o T S e S P R P T P P

S, st bt il e D B .. oo i R R AR TR AR LT BT LR BT RN TR PR
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INSTRUCTIONS
Eonestic and Forelgn Life Insurance Companics
1. Complete S2ctans [ and IV of insurance preminms tax remum,

*. Anach copies of the following schedules and exhibits from Annual Statement filed with the Kentueky Commissioner of Insurance,
a.  Summeary of Operations
b, Schedule T—Premiems and Annuity Considerations Allocated by States and Terriories

£, Schedatz of Business in the State of Rentocky
Other Than Life Insurance Conpanies
1.  Complete Sectons IT throwgh IV, when applicable, of insurance premiums tax return. Mark nonapplicable sections, “Not Applicaile.”

2, Amach copies of the fellowing schedules and exhibits from Annual Statement filed with the Kentacky Commissioner of Insurance.
8. Exhibit of Premiwms and Losses, Basiness in Commonwealth of Kentucky During the Year (Except Title Insurers)
b, Schedule T, Part I—Exhibit of Premioms Wearen

¢, Operatons and Investment Exkibit Statement of Iecome (Tile Insurers Only)
All Cempanies

1. Complets spplicable parts of Summary of Nat Tax Due. The 1otal of this section of the retum shall equal the amount of your remittance 1o
assure proper creclit. Overpayments of one tax resulting from declaration payments may be credited against 2 lability due on ancther tax,
To apply an overpayment, an insurer must include the overpayment with the declaration paymenss of one of the ather tax Liabilities,
indicating the source. Negative amounts shall appear as adjustments in each applicable section. Net tax liability amounts aze 1o be
crried forward and recerded in Summary of Mef Tax Dae on page 1.

[ E-3

Life and Health Guaranty Fund assessmenis, class B and class ©, may be wsed to offset your insurance premium tax lability to the extznt
of 20 percent per year for each of the five years following the year of the payment. (KRS 302.42-050 and KRS 304.42-130) Life and
Health Guaranty Fund refunds, class B and class C, are 1o be used against your Life 2nd Health Guaranty Fund credit to the exteat of 20
percent per vear for each of the five years following the year of payment. Complete the Life and Health Guaranty Fumd Assessment
Sehedule on page 2. Life and Health Guaranty Fund Assessment credits shall not exceed net tax hability (Section I, line H; Section 11, line
J). If £, enter & zero for the net tax liahility (Section [, line H; Section I1, line 7). Mo excess amounts of Life and Health Guaranty Fund
Assessment eredits shall be carried forward to the following year. No sefunds shall be given for credits created by Guaranty Fund Assess-
mient credits,

3. Al schedules, exhibits and itemized accounts resuires as supplements to this rerum shall be atached o, and shall become an integral part
of, this return.

4. All reguiatory fees such as the anneal statement filing fee, certificate of autherity renewal fee, agent’s icerse fee, ete., which are levied
wnder Kentucky Revived Statute 304.4-010. are collected by the Kentucky Department of Insurance, Your remittance of these fees shall
rot Be included with the pavment of faxes or the amount due under the retalictory provision, but shall be made separately to the
Deperiment of Insarance, PO, Box 517, Frankfori, Reatucky F0602-8517.

5. Supplements are 3 part of your Annuzl Statement. Legible reproduciions are acesptable.

& For addittonal infermation, contact the Revenwes Cabanet at (302 364-4810.

MAKE CHECE PAYABLE TO RENTUCKY STATE TREASURER

HIAIL TOw EENTUCKY REVENUE CABINET
Mailing Address: PO, Box 1303, Frankfory, KY 40602-1302
Overnighr Address: 1266 Louisville Road, Frankfort, KY 40601



